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LAW OFHCE5 

5AVIT 8 SZYMKOWICZ^ LLP 

7315 WISCONSIN AVENUE 

SUITE 601 NORTH TOWER 

BETHESDA, MD 20814-3202 



MARVIN L SZYMKOW1C2 
MLS®BOWSSLAWCOM 

DIANA M. SAVIT 

DM50B0WSSLAW.COM 

LISA SELTZER BECKER 
LSBOBOWSSLAW.COM 



PHONE: (301) 951-9191 

FAX: (301) 718-7788 

EMAIL: MAILOBOWSSLAW.COM 

WWW.BOWSaAWCOM 

Also pRAcnaNC in the District of Columbia 



OF COUNSEL: 

LORETTA J. GARCIA 
UGOBOWSSLAW.COM 
(ALSO ADMirreD IN PA 

IHACnVE STATUS) 

ARTHUR J- SALZBERG 
(Also admitted in VA) 



January 19, 2006 



HANnnFJJVERED 

Rhondalyn Primes, Esq. 
Office of the Superintendent 
Office of the General Counsel 
825 North Capitol Street, N.E. 

9* Floor 

Washington, D.C. 20001 

Re: Sdmtimm (M 
DOB Wlt/96 
Due process hearing scheduled for 1/26/06 



Dear Ms. Primes: 

The following are the five-day disclosures of S< 
and Aleksandra Parpura-Gill. 



Git and his parents, Harwant Gill 



Witnesses 

The Gills may call the following individuals to testify at the hearing: 

Aleksandra Parpvira-Gill 
Harwant Gill 
2907 EUicott Street, N.W. 
Washington, D.C. 20008 

Michelle Davis (expert) 
ABCs for Life Success, Inc. 
10801 Lockwood Drive 

Suite 165 

Silver Spring, Maryland 2090 1 
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Rhondalyn Primes, Esq. 
January 19, 2006 
Pa ge! 



Patricia H. Papero, Ph.D. 
6436 Bamaby Street, N.W. 

Washington, D.C. 20016 
(by telephone/(301) 565-0534) 

Marlene Gustafson or her designee 
The Kingsbury Day School 
5000 14* Street, N.W, 
Washington, D.C. 20011 
(by telephone/(202) 722-5555) 

The Gills reserve the right to call or rely upon any witnesses named by the District of 
Columbia Public Schools. 



Documents 



The Gills may rely upon 



the following documents, copies of which accompany this letter: 



SGl-Preschool Education Program Developmental Profile, 3/26/01 
SG2-Montgomery County Public Schools (MCPS) Report of Psychologist, 4/30/01 
SG3-MCPS Report of Speech/Language Re-Assessment, 5/16/03 
SG4-MCPS Occupational Therapy Reevaluation Report, 5/21/03 . ^ . , ^ 

SG5-Neuropsychological Evaluation, WilUam Stixrud, Ph.D. and Associates, LLC, 

5/23& 29/03 
SG6-MCPS lEP for 2004-05 school year ,,/in/ftA 

SG7-MCPS quarterly report on progress toward lEP goals, 1 1/ IU/U4 
SG8-Psychological evaluation, Patricia H. Papero, Ph.D., 1/16/05 
SG9-Psychological evaluation addendum, Patricia H. Papero, Ph.D., l/16/u:) 
SGIO-Visual Learning Center, Dr. Philip L. Nicholson, 1/29/05 
SGI 1-MCPS quarterly report on progress toward lEP goals, 2/2/05 
SG12-MCPS report card, 1/28/05 
SGI 3-Report of Speech/Language Re- Assessment, 3/22/05 
SG14-MCPS lEP for 2005-06 school year 
SGI 5-Educational Assessment Report, 5/13/03 
SG16-Letter of Diana M. Savit to Dr. Marjorie Cuthbert, 6/10/05 
<^n^ 7-Kingsburv Dav School Summertime 2005 Reports 
loHSrtScolLbiaPublio SohooU(DCPS) Annual Student Enrollmen. Form, School Year 

2005-06 
SG19-Fax to Ms. Carolyne Albert-Garvey, Principal, 8/25/05 
SG20-DCPS Confirmation of Meeting Notice, 8/24/05 , o/^./n^ 

SG21-Letter of Diana M. Savit to Ms. Carolyne Albert-Garvey, Pnncipal, 8/26/05 
SG22-Letter of Michelle R. Davis, M. Ed., 1/9/05 



53 



Case 1 :06-cv-01 31 7-RMC Document 1 4-5 Filed 1 2/28/2006 Page 3 of 44 



Rhondalyn Primes, Esq. 
January 19, 2006 
Page 3 ^ 



SG23-Fact sheet about Alagille Syndrome 

The Gills reserve the right to rely upon any document identified by DCPS. 

Very truly yours, 




Diana M, Savit 





Enclosures 

cc (w/ enclosures): 

DCPS Student Hearing Office 

Drs, Harwant Gill & Aleksandra Parpura-Gill 
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Sebastian Gill v. District of Columbia Public Schools 
Exhibits for due process hearing scheduled for January 26, 2006 

SGl-Preschool Education Program Developmental Profile, 3/26/01 
SG2-Montgomery County Public Schools (MCPS) Report of Psychologist, 4/30/01 
SG3-MCPS Report of Speech/Language Re-Assessment, 5/16/03 
SG4-MCPS Occupational Therapy Reevaluation Report, 5/21/03 
SG5-NeuropsychoIogical Evaluation, William Stixrud, Ph.D. and Associates, LLC, 

5/23& 29/03 
SG6-MCPS lEP for 2004-05 school year 

SG7-MCPS quarterly report on progress toward lEP goals, 11/10/04 
SG8-Psychological evaluation, Patricia H. Papero, Ph.D., 1/16/05 
SG9-PsychologicaI evaluation addendum, Patricia H. Papero, Ph.D., 1/16/05 
SGIO-Visual Learning Center, Dr. Philip L. Nicholson, 1/29/05 
SGll-MCPS quarterly report on progress toward lEP goals, 2/2/05 
SG12-MCPS report card, 1/28/05 

SG13-Report of Speech/Language Re-Assessment, 3/22/05 
SG14-MCPS lEP for 2005-06 school year 
SGIS-Educational Assessment Report, 5/13/03 
SG16-Letter of Diana M. Savit to Dr. Marjorie Cuthbert, 6/10/05 
SGI 7-Kingsbury Day School Summertime 2005 Reports 
SG18-District of Columbia Public Schools (DCPS) Annual Student EnroUment Form, School 

Year 2005-06 
SG19-Fax to Ms. Carolyne Albert-Garvey, Principal, 8/25/05 
SG20-DCPS Confirmation of Meeting Notice, 8/24/05 

SG21-Letter of Diana M. Savit to Ms. Carolyne Albert-Garvey, Principal, 8/26/05 
SG22-Letter of Michelle R Davis, M. Ed., 1/9/05 
SG23-Fact sheet about Alagille Syndrome 



55 



Case1:06-cv-01317-RMC Document 14-5 Filed 12/28/2006 Page 5 of 44 




Preschool Education Program 



Name: _ 

Date of Birth: ^^96 

Date of Report: 3/26/0 1 

Grade: PEP-4 



Gi 



807 Daleview Drive, Silver Sprmg, MD 20901 
http://ww.mcps.kl2.md.us/curr.culuin/pep 

(301)431-7636 



Developmental Profile 

Student LD. Number: 
Chronological Age: 

School: 

Student's Native Language: 



i V 



911937 

4years lOmonths 

Jackson Road Elementary 

School 
English 



Purpose 

The assessment infomiation included in this report contributes to the evaluation of smmmm. 

Written authorization for this assessment has been given by his parents on 9/24/00. 

Reason forRefen^l. ^ ^^^ ^^^^^^^ ^^ ,^^^^^ ^^ teaming behaviors _that_may be negatively alfecting 




progress in language. self-+ielp. social, motor, and cognitive skills. 

Background information 

- entered a Preschool Education Program class for 4-year-old children on 9/5/00 with a^ 

He also attends art, music, physical education, and media with his classmates. 

Observation 

An observation is required when detennining or confim^ing a disability to provide inforn^ation regarding 
the effect of the disability on the student's academic perfomiance. 

The following is a review of a cunent observation thatts documented in the student's confidential folder. 

An observation of Sii«M was done for the purposes of review for ^^^t^RD ^r^l^S^ 
Erica Edelmen on 2/01 for 60 minutes. Obsen/ational data will be reported to the ARD committee on 

4/3/01. 
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Formal assessment 

Developmental 
Area 



Assessment 
Instrument 



t^ffinScaiesoT 
Early Learning (AGS 
Edition) 



Assessment 
Instrument 

Preschool 
Developmental 

Profile 



yisu^.Receguve 

Fine Motor 
Expressive 

L^nguage^ 
Receptive 
Language 



Developmental 

Area___ 

Sodai/Emotional 



Standard Score 

t score mean=50 

standard 

deviationflO 

Tscore^56 

Tj^re^_5I_ 
T score = 20 

T score = 20 



Percentile 



1 



Developmental 

Ag^Score___ 

3.5 years with 
scattered and 
emerging skills to 4 

yeaire: 



Developmental 
Age Score 



66 montiis 
47 months 

29 months 

30 months 



Assessment 

Jteasure 

Peabody Picture 
Vocabulary Test - 
R]ign_L _ 
Expressive One 
Word Picture 
Vorabularyjest^ 
Presdiool 
Language Scale 



Developmental 
Area 



Receptive 
Vocabulary 



Expressive 
' Vocabulary 



-R 



-3 



Receptive 
Language ^ 
Expressive 
JLangua^ 



fstandard Score 

(Mean^iM 

SS = 58 
Percentile = 1 



SS = 61 
Percentile = 1 



SB ^63 
Percentile = 1 



SS = 56 
Percentile = 1 



Assessment 
Measure 



Developmental 
Area 



Results 



Age Equivalent 

27eaiiri0lnor^ 



2 years, 5 months 
2 years, 1 1 months 



2 years, 8 months 



Arizona Articulation 
P roficiency Scale 



Articulation 



F^;;7de^^dopn^^ 
errors. 




Th^ Mullen SrrH^ ^^ p^^Y t^amini 



The test results are l«lieved to t=e an accurate representation of a 



abilities in the areas tested. 
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measure. 
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has seen, and to organs. lefteisand 

very attentive dunng the assessme 

SmrmM^^^^M^^^^^^ . hands together to grasp, release and 

visual-motor tasks, sucn a 

*°""^- ^t s—Wi on February 27, 2001. He scored an age 

This portion of the t^f -ng was adm.^^^^^^ ^ chronological age. 

equlv^ent of 47 months, wh.ch .s 10 mon ^^^ ^^^ ^^^^ ^^ ^„ t3St 

S— came willingly to ^e --t.^^^^^^^^^^ 

without further protest release and in-hand 

^ 20 PereenUle = 1,Age-aquivalent = 30 months 

_■ -itjifr I -rn-r ''"■"' ^^- ^^"^ ' ■ 

i;:^£»^3?ia..n^^^ 

(e.g., top, bottom, beside, nght and lenj. i ni* h" 
understands. 
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l^#ff''ft- 



He 



tuhpn shown objects, to 

r. of ExoressiyaLaoauig^^Sil^ ^„rfs ability to understand, remember combine wo s 
giifyiP^ary of ExPigssaM ■ ■ ^^c a child s aomiy w communicates. 

and use spolcen language. Th.s port«. ^^^^^ ^^ ^^ ^ to 11 

. *. .„..ii/20pidurespresentedtohim,touses^mp^ep^^ ^^^^ 
I able to name ^J?^P;„^ sentences, and he was ^bte to answe ^^^^^^ 

requiring practical reasoning. Me wa 
answer. 

one named by the ^^"T^l^^^^^^yZg^^^ yeai^ ^^^ 
standardized for use with children as young 

*•.<. - 1 Aae-eauivalent = 2 years, 10 months 
Standard score = 58, Percentile - 1 , Age-equ, ^^^^^^^ ^^ 

had difficulty identifying pictures at a lower y 

•„« on«» Word pi ^*«ire Vocah "«^'V Test - R ,^,^r.. g g picture-naming task which 

he said, "Cutting paper, and for leaf, ne sa , ^^^.^^ ^*^**ri?n him think of the 

pictures either, 
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speech 



appropnaie.u.^-"- 

Auditory Comprehens^n .^ ^ ^ge-equivalent = 2 ye , .^r^tanding of partN^ole 

Standard score = 63. Percem o. v^s able to show uriderstend^ ^ to make 

M .^ered skills on this subest. ^^^^^ ^r^d "empty")- *« ^^f^jStify "things we 
but not, "ami, knee, 



expressive Comn,u™««»^ ^ , ;^e^u.vaten. = 2 ,ea,s, 8 montt» 



Co««wn«^ ^^^,^,uivaien.=^»—- , ,««k ' and "Here is a 

SB^rd score = 56, Per«« ^ . „« i«ve a pinow,- "She ^^^'Sti, a^' »""* 

WeEoT He used P^j'^^^^^liLilW ^""'^"^J^tfttKaatinS sentences. 

_ . ^--e-.«ii* . ^;«ri tAst which 5 



possessives.stat.ngooi«o.....^>- «^ch assesses a child's 




krizona Articuiauw" • ■ "■ . - - . , med a , ana m i«« k 

STof consonant so>««ls ». «^e ,n.Ual, m ""-rSft JL°^». 

. • i-«,nrds Tiftese errors appear to oe u r ^^jjjgjy ^,t«i p«.i 

^3hov.edat^arti«^«-«^-S=^^^^ 

t/tii (unvoiced) - "^f^^^^^Sv delie final M from words, 
vras also observed to occasionally oeieu 



two classmates. He is ab letouse_to ^^<^ ^^ ^^^^ *t,C^is SSdo somdhing he prefers .^ to- ^fe^^V^ 

asked to give the fimct.«|^rtm. J^^ ^^ ^ pj^^ t„ ^^ 
his kindergarten year. S<^» an" 

^. or n*» is able to follow routine and some 
S*^ has .ade progress ..he a^o, .^J^7^ ^jj«^^^^ 
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?!l7Jfft 



. • «t. He is able to communicate this choice 



Hh nther children in his dass. One ot 

hSorite scenarios is to pretend to be a dog o ^^ ^ ^^^^ J^'^^SSrTche leaves out many 

rrS»Sle a »mp«e sentence). H,s intended 

sentences aren't complete. ^^ ^^^^ ^^ individual 

3,^ .as been receiving wee^V o^^j-^^^^^^ ^ 

thit d?n-t require wafting Joj^^-^^^^^r^^^^^ to t., it again orJ^J^^^^J^^J^J^^^^ . le have 
while waiting for h.s next t^^^^^^^^^^ted to lack of confiden*^ o^.^^^*""!^^^ a group activity, 
refusal to participate does f J^-^^^^^^y. making, it difficult ^^'^'^'l.^^^Jms. He 
wondered if he is »"f/* f i' !^^aHy seems to enjoy S'^^'^Jl^^^^Snl^ and exhibits good 
During individual sessions. "J ®f f^^^Jf^otor tasks (during «"*v«<lual ses^^^^^ participate In 

generally does well motor-planning new motor _ ^ significantly more w^JW^ P ^ ^^ 

ss'&"JSSss!«s-3SSSa=S! 

Sfterest in tying knots with shoelaces. ^ ^^^ ^^^^ ^^ sensoriHnotor 

available 

P„p<^ levels or R^atedSe^iceJfoTARDd^ai^: 

Speech and Unguage Therapy iwnuies. 

occupational Therapy minutes: 30 minutes „^,.p.i05-17 

under ««guKlelineso,«« individuals «*Dls^««^Ag(«|^^ ' 

&r:isrer^^srss-rra*.veme^ 

documented. 
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Page^^^jj^4am-^ 



.tmetea mjnd^re n.s^^f^n^^rju'Sgrand «l3.ed se^oes 



0, an educasona, dtea*. *ey «« ««" *'^™"* 



This report was 

// ... 



shared with parents on 4/3/01 




Lcyothia 
Special Educator 







Mary Gpflrain 
Occupktfonal Therapist 



3/29/01 



fer M-AmCCC-SLK 
SpSvLa^uage Pathologist 3/26/01 



^!f ARrnoies for Special Educatk>n program consKlerations. 



See ARD 

Copy to: 
Parents/Guardian 

Confidential File 
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THe tests we. provM«^^3:^/SC5?JS«^ to do so. 
„mmunicatlon^"*s8Jtwas^^ -no,' 8!«>te'i"- 

'""^^ K^toensuretheatifatestisadn*«^^^^.s 

reflecting hismer .mpaired sensory, 
test purports to measure). ^^„ ^^^^^ 
_x_Yes ''" 



that if the assessment materials 

language skills. ^^^ ^ „^^ « exolain. 



_x__Yes 



No If "no." explain. 



^ *nH nrovide relevant infonnation: 
T.eU^stn.mentsa.technjcaW.-^r^-r'^ 

X _ T eS — 

;f^ nnmoses for which they were used: 
THe tes. we^v^atedtor *e.^* Sr "^ 

" ^.Hs.e^.Vt.ineO ana Kno«..^— ---"""" """'^ 
x__Tes — — 
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Mdendum H As^es^'^^^^eS*!^^ used with i>ep— 3^^ 

^e following assessment measu j.^^^.^^,^ t^l o^mprehension, 

non^ative f^^^^^^tt^^e, with a mean and^^'^^g'^ tuA a standard deviation of 10. 
transfonned to f« ^ nomi ^. ^^butlon wrth a mean ot measures sjngle- 

A T score is a standard score picture-finding t^^^^^ ^^^^nt to L 

Skills are clustered in specific age rana 
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Pupil' 



MONTGOMERY COaNTVP«^"CHOOI^ 

Spring l^F***'^^^^ 

11721 Kemp MH Roa^ 
Silver Spring. Maryland 20902 

April 3, 2001 
" Report of Psycholo&st 

CONTIDENnAL 

Student's ID: 91 1437 



^om 



Hugo Place, Silver Spring, Maryland 



Sdiool. JadcsoaRoad Eleaientaiy Sdiool 
Date of Evaluation: 01/23/01 & 3/30/01 



Date of Birth. q^96 
Age: 4-7 
Sex: Male 



Grade: Preschool EducaJion Kogn 
ParenKs): Mr. & Ms. Gill 
HomeTdq>hoDe: (301)946-8861 
WoATdephone: (301)770-8456 



Mary 



Baglish 



Sources of Data: 

RjK»rd Review 

Gassroom Observation 

Teada^ Coosultatioa 

Patent Interview . ^^^^gcale of Intdlig^K:e- Revised (WPPSI-R) 

Vmdand Adaptive BAavior Scales, Uassroam 

Reason for Referral: ^^ 



PI Amf^itarv Sdiool to determine 
Badcground Information: 



Plan 



^ receives 11 hours per weefc ot SP®°^J^.. _^^ and consult only for heaUh 



services. Themmutes 
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« Bonnal devdopnaent. He 

home. ^^ Alafiille Syndrome IS an 

^'^^^Z.^r^ olher forms of prolonged ^ver <»^se^ distinKwi^es Alagitte 

Syndnnne from oft^^^^^^lj^ fosLtiuee ^^ 

jaundice, tt™iij&,^^^^^^^^jjjjj2es between ^ps-t 
dnldbood. Frequently the oiseabc 

'^'°'*''*^ ^«lhis«fliecevailMbiifli,medicalai^ 

^ Q^^^mothficrepottedhisianificevcuLr^^^^^ j^ 

^^;;^forcentiallmes(msertaoarf^«»^^^^^^ 

«toate>»d«t»o«»^t»^^J^^^to<,^«««ul« appear. 
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3 

Oil 



restResultsandlnt«pr^«^ Revised, (WPPSl-R) a 

tonally «>nn«iand^*^^^^ ^S^aMities ^^^^^^^^ 

^Uance aalhe WPPSI-R ts as follows. 



Object Assembly 

Geometric Design 

Block Desigia 

Mazes 

Picture Completi( 




tofonnatioa 
CcanprAenaoa 

AritinnBtic 

Vocalwlary 

Sinrilarities 




Tn««reof74 a VeAal IQ score of 59, 
obtained a WPPSI-R,PerfonBanceIQ^^^^^^^ Ho.«ever, 

viddmgaFuUScalelQscoreof64. J^^/^'^.^.^S^^-- ("^^ ^^^d) b^^«, 
S Scale igscorexsm^slea^o^duetoal^^-^^^^^,^ 

te verbal andnoe-veA^axeasJlus^^^^^^^ 

are inudi better devdoped than his veA.al reason^ s«u^ ^j^^ 

SriSn^:SstincS^aiffia.^es. 

T^ePerfo.manceIQ<^b«t.^^«^;^^^^ 

indudes nonverbal reasoainfe ti^ ab^^:^^^;^^^^ 
process visuaLmatenaleffic^^JJ--^^^^^^ 

WectuallyDeadeot. ^^^^^^S^J^^^^^^^^oa subtests vtedx measured vi^ 
spatial analysis. Low Average abdities were d«na^a^ ^^^^ 

was demonstrated on a subtest measurmg visual 

range. »tiu, 

. ^«^nn«fveitoaloampidia3sian,v«hidiind«destheabiity 

The Verbal IQ provides ^T^f^„S^v«bal information. Sd^slian^ 

factual knowAe(tee. 

^ .^.WPPSI-R reflect onLy a sample ofleaniing in several 

titdligsice test scores, sudias «^^^tjl, abilities problem sdving, memory, and 
differa^ skiU areas, induding factual k^«^^^^^ 1,^ 

3tt«lian. Tl^°^^^r^^^^^!^1bescoresarenotfe«^ Some 

,,«^. IQ tests do r^j^eoL^^^c^^^^^^ert^^ 
iwsons do exhibit significant mcreases or decrease&miDBi 
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jnfotmant. S**i«^°™;TT^aop^ T^ ^^nrina overall for 

tuacnaauis Cocializatioaaiea (SS=76), ^'•■•^^""TZr, lasme activities, and vwfl 

2-6vears. lathe ^soaallz<Iuuu- ,^_,al rdatioodnps at play, leisure «»vw -_„.. 

ai^fiHictioningmtenns of mter^rsmal rd^W' gj^ ^ (SS-71) 

S_Ll -a«^ ^,«w«f a drild 2-11 years. 



SummaiyandReconxmendations. .Hemffltary 

^ j;-w,rt«.PFPatJad£SoaRoadElenieniaiy 
SA^ii^Cmis a4 year old sti^atlmfai&^J^ ^ ,Q rf 59. T^^ 

o^««i (SwPSI-R, be obtained a Perf6nimoelQ^4^^^^T^ 

^X^l^^^evec^andnc..^^^^^^ ^V^^y^ 

,,3^^thatthebi^,P«£a^n^^^^ Fuller, the proffle of «^-s^«=^ 

^Sdicator of his curr^ levdrfa^ 
isalsosigtrificanLfotvanatahty.^vhicliisitseltsu^^ 

.. t- «n>P<!T R Average ability was also demonstrated on a 
Qa the Perfbiinance Scale rf&eWWSWR^^^^ 

^^^^vtodtmeasuiedspatialanaLysis. ^f^j^^*^^^^ visual discrm^ Borderi«u 
^nieasured visual analysis in the const^^o^f^^ A^ve 

S,y v^ dernonstrated^a.ubt^^ea^^«^^J^^^^ ^^ 
,,,eakness ^^^ deoK^strated m a subt^«^«^ 

De&daat range- 0«^*^ ^«^^if^,^t^^dait abilities v«ere de«K«st.^^ 
n^easureduumerical teasoomg and v«rd W^^^^ ^^^ 

;^s5oT^S5^°^3pproK^y3-3ye-. 

^« it««i tasks involving visual motor coordinalian 
S^^^^deoK^stratedgreatestdtf^y^^^^^^ 

andverballanguagesidlk. ^'^^'''^^:^^^^^^ 

direcdonality. and visual 4sa^<«,^ o^P^^ s*-i« to evaluate responses 

andantidpatioaUkBtrac^the^totsandmazes. Theycaane.? 

prior to emitting them. ^^ 

determiningappropiiateplacemeDtf^l^^^^^^^^^^d^ The 

v^alowstiKknttotead^ra^ S^^frn^^SH^dbea^nragedto 
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s<*w*»Q* 



continue to a 
for bun- 



^.^for Sebastian andtopursue 



3pp^ateedacationalplam^ 



aai 



dplacesnent 




Mary Ross-Jfirray? 
Cet^edSdioolPsydwlog^st 



I have teadflns^^^^^ ^^ ^^3^ysis. 
has not been submitted fijr sconDs 



andiecammcndations. 



The data 



r-^i- 



£AjJ^ty^ 



"hO • 



UooisedPsydiolQgist 



Copy to: 



Spring I^Fidd Office 



Parent 
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speech and Language Pfpg»^s 



REPORT OF 



SPEECH/LANGUAGE REASSESSMENT 



Student Name: S(*IPi** OP 

ED #: 91 1937 . ^^ j^ 20906 

Address: 13 110 Hugo Place, Silver bpnng, 

Home Phone: 301-946-8861 

Birth D ate: 4BII^'96 
Age: 6.10 

?^nt'school: Kemp Mill Elementary 
Home School: Burnt Mill 

_ ^ - ill «'n. #^ 






Re-assessment Date: 3/3,18, 1 V,/3, J i/u j , 
Date of Report: 5/16/03 
Examiner: Rita R Cohen 



,poken wiUi Sckisuan 



Hxammer: rum ix. v.,....--- 

' ^/i 7/03 and is on file in the student's confidential file. 
Authorization for this re-assessment was given on 3/17/03 and IS o 



PURPOSE OF ASSESSMENT 

The purpose of this re-assessment is to determine if S 

by reason thereof needs special education 



continues to 



have a speech-language impairment and 



REASON FORREFERRAL .„»<: made at an lEP Team meeting held on 3/17/03. 

Ue recommendation for a speech-language re-assessment was made an 

Questions relevant to speech4anguage include ^. ._.,:_ ^^ educational enviromnenL 

: WhatisS .current level of fimctiomng and his needs m the educa 

• What is Se • educational disabUity? 

BACKGROUND INFORMATION 
Medical/Physical 

. Hearing Status: passed an in-school screening 1/02 ^ severe jaundice. He 

4 1 «;ii^ c^m/fmrn^ with livcT abnormauties, very iii&»» v 
others has Alagille Syndrome with iiv ._. j^j,^^^ 3^4 has had surgery related to his 



takes daily medication (Cholestyramine). S- 



y has been 



condition. He 
additional information 



had viral meningitis, and also has allergies and ear 



problems. See confidential and health files for 
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mMh) He has had various modAanons to ws prop- 
. ^ttoado.S«^ces/S.ppo«.ESOL«.^on 



S^ieech-Lanstiaue Program 

. imuauoii oi ipeoch-uuiguage Services: 9/(. J ,„6/oin)evelopmental Profile) 

. TYpeofDisorder and Seventy: significant delays 1 / ,.^..,,^_ ,,„s.ver.nc 



., : 5 >n J' 






i^p: 






remote events 
Speech-Language Intervention: 

• LAD l"" grade -60 minutes/week 

« LAD K - 60 ininutes/week 

• PEP (4-year old) - 60 minutes/week coooerative/interactive play skills, turn 
, P.g«sso„Sp^h.U.page<^and«e<^ves:jnpro«^»^^^ 

cirdo .ine) » ^ Wonna*.- and make ,«^ follow^ ^ ^ „ ^^.^^ps, 

activities 
SPEECH-LANGUAGE ASSESSMENT TECHNIQUES AND ANALYSIS 

Informal Assessment Procedures include 

SLP observations, language samples and informal protocols: see below 

SlPCtessroomO^ervation .u ^^iwion & i was tested in tbe afternoon, 

T^e speech-language pathologist observed the student dunng the -^^^^ ^ 3,1, ,, ^^nd and 

.MchT^icallyabetter time for hira Shons^sions were r^^^^^^ 
demonstrate his best performance . various reinforcers weie provided to help him to 
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the most s«ccess£ulofwhich^vasp^ovi. 



„«. He tired eaalv and became 

refused to participate, or saia, ino. 

The following was noted, .^^thsoeechinteUigibility, however, because of pwblems with ^^^^^ 

prompting and questionmg. 

answering questions and It IS dimcuuiB 

his difficultv expr.ssix,g what he comprehend^^ ^ ^ _^^^^^ ^^^^^^^^^^ ^^^_^^^^ ^ ^,,^,, ,,,..on.. ... 

• During a sequencing ta^ ^ ^ 



.,nd i-uraas ia.ce: ^ ;„ .he tiee (log) and he hurt himself and he hun luui 

..T,.elddheb^editandhealmosttoofast.Heah«o.m^e^^ 

^sselfandhecnedandandwenttohismonunyai^he^-^^-^^^^^^^^ 
. Thefollowingisalanguagesampleduringplayattheblock^ 1,3 j^ukea'dragon tree house. 

.Wearebuilding. Thisisawindow.lt couldbeawmdow.ln^^^^^ 

we get a __(unintelligible word)). We get a paint is. We gonna make a drag 

^''^' ^ is able to formulate sentences, bmthey are not always grammatically 

f) Ability to formulate ^ntences - S ^ ^^ ^^^^^ to questions or 
correct (i.e., "Octopus are have tummies ). He has more m . 

^--^ ;, ,, S. isabletouselan^geforavarietyofpurposesalthou^or^niz^tionof 

g) Functional use of language -Sf isamc 

language is an area of weakness. j^ -^ ftustiated. 

i) Behavioral issue - S( becomes uou i~ 

attention away from what he is having difficulty with. 

Standardized Assessment Procedures ^ 

. For each test administered the foUowin. verifications were ^_ ^ ^^ ^asis. 

^etestwasselectedandadn^ered^asnottone^^^^— ^ 



The test was 



provided and administered in the student's dominant 



of other languages on performance 



The test was 



selected and administered so as best to ensure 



that when used with a student having impaired 
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. «««»*« ddllsAat the test purports to measure, 
„to to te smlcM-s impaim) sensoiy. manual « speakmg *us. 

■""^ .«ch.ical.yso«BdaMpn»i=s^cva«i*n^- 



The instrument IS . u vh it ««.« used 

T^e test is vaUdated for the specific purpose for ^hich U was^us^^ 



ledgeable personnel in accordance ^th any insUnctrons 



. The test was administered by trained and know 
provided by the producers of the test 

PeabodyPictun.Vocaba.ar.Testin <^'^-^^^*^^^„^,,onl spoken by the examiner to 
T^e student must select from four pictures the one that best represents a wo spo 

demonstrate understanding of single words. 
Mean = 100, Standard Deviation = 15 

Standard ScoTc: 77 

Coniiaence range iVO'i'o level]: 70-84 



v.„i. «n«l fBCOJtive vocabulary is below expectancy 

Compared to age expectations, smgle word recq«ve ^^ ^^^^ ^_ ^^^^^ ^ ^^^ 

.0 focus .hen he ..s ...aged .^: u: n. . .0, ....^^ r^.,^,^^ ^^" 



Inteipretation/Comments: 

playing with a favorite toy, or p 

which is one of the ways he asked for frequent breaks 



)uzzles. Toward the end of this lest, b- 



Expressive Vocabulary Test (EVT) ^irtiwe^ iwovided by the examinea" in 

T^estudentmustnameapic.ureorstateas,.on5™forastimuluswordandprcturep...dedy 

order to demonstrate abiUty to express an idea with a sin^e word. 
Mean=lOO,SD = 15 

Standard Score: 52 

Confidence Range 190% level]: 47-63 

whichdemonstrateamoreimmaturei^sponsepattem. strength wasnotedmlabelmgvoca ary 
noted in providing synonyms for target words. 



tested by the PP VT ffl and expressive vocabulary as tested 



Difference In PPVT IH Score and EVT Score: 

mre was a 3 9.point difference between vocabulary, as tested oy me rr^ . ^^ 

hytheEW.mdifferenc.issi^cantatthe.011evel(fl«rerslessthaaaJ^^^^ 

4peningbychance);thisdifferenceoccurredin5o/oofthenormatwe^eatthrs^^^^ 
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Vocabulary Test- Revised (EOWPVT-R) was aflirmusi .^^...j^acategoiy of things, or an action 

„ show abUi^. to express an idea «th a smglewoms j-^*"™^ ' ^,^^(,^^„f42,s 

which is below ..p^c. ™se bu, ™re in toe «a h. pertbnna^o.^^ in*o_J^ 

^ x>i^«,T/^f<; i errors were associative (I.e., wneei /uic, *wv~ 

.^ „ ob^i. an avenge SCO... N^^ _^ .„i„«„pe-*in.c«l«-. fad, .«.er-Mc«; •«» 
regelables allhough he labeled oeleiy -vegetables , ctoir ;st<J0i, nu f -tua^mMf 

•holder- /colunm). As noted bdow association is an area ot stieogd. for S . r^ ^b^ ^ his 

™ catego,, iten^ (iiven pictn^ in a catego.,. .« was ^*d to Ptovide .^ cat-e^^^ 
perfbnnle on dns t«, the EVT abo^ was no. a «Uid measnte of exptesstve vocabula-y for Sebasuan 

Hie Test of Anditory-Perceiilnal Skab-Bevised (TATS-R) 

The smdent repeats infonnaSon p,es=n,ed orally to demonstrate *od-tenn andilo,, n>en«.>.. andttory 

uiSoiuiuiiauoiL aiid uiteipreiauon oi orai uirccuons. u. 

Mean = 10, Standard Deviation = 3 

Total Test Mean = 100, Standard Deviation = 15 



id aIlS^veIi uacsucas tc acuior.sini-.c ic 



^._ai vertjai ren- oi^.-^g. 



Subtest 

Auditory Number Memory 

Forward 

Reversed 

Auditory Sentence Memory 
Auditory Word Memory 
Auditory Interpretation of Directions 
Auditoiy Word Discrimination 
Auditory Processing (Thinking & Rfii 
Auditory Quotient 



<;fandard Score 

68 

77 

79 
84 
73 
55 
67 
54 



Interpretation/Comments: Compared to age expectations, overall short-term audito.,- memony. word d,scnmmation, 

and auditory processing are below expectancy range. Strength was noted in recalling series of unrelated words. 
Relative strength was noted in sentence lecaU and recall of digits reversed Weaknesses were noted m digrt 

(forward), recall of classroom directions, and responding to thiridngtosoning questions, which consist mosUy of 
cause/effect, similarity/difference, part/whole relationships, why/how, and description. Tlie foUowing examples 
indicates ,difBculty responding to these types of questions: In response to" »%«/ crises ice to me/r.?" 

S' responded, "because is a day of winter," or, in response to 'Why does a ball roll?' & responded, 

••because a baU roll and roll and roll" »%y.? "Because is too big, cause is squishing." Performance on the a^^ 
discrimination subtest may not be a vaUd measure of his abiUty to discriminate similarity and diffiaence <rf mimmal 
pair words because he lost focus during the test He was concentrating on holding his breath and even fteqoent 

prompts to breathe correctly and attend to the task at hand, his performance deteriorated. S 
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WT -^rf««n«nce on this subtest may also reflect 

.^.tot.efl.nofSOite.sa..e.^to|^-^^^^ 
his difficulty with the concepts of .am. and d#re„c. noted below tn th 

Clinical Evaluation of Language Fundament^ -M^F-^ Receptive language subtests require ftat the 

™s assessment compares receptive and exp.essn.e ^^^^ ^^^^ ^^ ,,„,^,e skiUs in following 

3.det.po.tstopicturesar..>.o^.^^t^^^^ 

oral directions, recognizing words which can be categonzea^ _ ^ 

.an^ge subtests require .e s^er. to repeat^t^f-^ 
set of words, and complete a sentence with a word havmg the approp 

Subtest Mean = 10, Standard Deviation = 3 

Composite and Test Mean = 100, Standard Deviatron = 1 5 



Subtest 

Sentence Structure 

Coucepis lie, Difecuoas 

Word Classes 

RECEPTIVE LANGUAGE SCORE 

Word Structure 

Formulated Sentences 

Recalling Sentences 

EXPRESSIVE LANGUAGE SCORE 

TOTAL LANGUAGE SCORE 



<::tandflrd Score 

6 
4 
8 



75 Confidence Band 90% level = 67-83 



i 



8 

5 
80 



Confidence Band 90% level = 74-86 



76 Confidence Band 90% level = 71-81 



c * ftvprall receotive and expressive language 

IMe,pre«ioWCo™»e»K Compared. oag««pecu,««^S. '"^^ _ J,„_a^rf«,^ 

«sa:.be,owexpec«.K,«.g». S»««e.^.o«a incxp^^n.U.1^^^ 

1 « *K^ TAP<: R flhove Weaknesses were noted mrecepuve skxii^, w* f 

recall which was also a weakness on the TAPb-R aoove. wcaiui c\^^^^ 

«,ttM. are .dated in son«»a,,Kq«Kmg memo.? for senes Of worcK .^.a^arenethstatoth 

,ea-.orizedeaeh»o«lasU»asprese«Kd«>bimt»toe.«po«)mg.Sc ^'^■^J^daBoo.cdb. 

r^o...-..es.a^e(BOWVr..>a..-.un^^-^-r.rr^ 
durine the CELF-3- a puzde piece was Offered after each response, ms kept & '™^*'"'_. ... 

capabilto given U« nao.^ of lu. fix^s a«d compUa«» bee™,* of ■>!» *=^ » "-"P^ -^ P^ 

his hard work. 



75 



Case 1 :06-cv-01 31 7-RMC Document 1 4-5 Filed 1 2/28/2006 Page 25 of 44 



..ang-ageP^KesslagXest-I^vlsed Revise. 0^ 
•nus student ans^vers questions to show ability to use languag 



given categoiy, explain how noun pans are 
describe attributes of given nouns. 
Mean = 100, Standard Deviation = 15 

S^test 
Associations 

Categorization 
Similarities 
Differences 
Multiple Meanings 
Attributes 



similar and different, express meanuigs 



of words in various contexts and 



91 
56 



Total Test 



*S:nasuan'w 



... not able :o resnond corrccOv to anv c^ a,c ,:e.«s u. . 



82 

72 
these subtests 



expeoano' ™=e Strath. »e,., nc.»i m prov,dmg i^» - ^^ -^ ^^^^^ ^^,^_^_ ^^^ ^,^_,,^„„,,,, 

proviarae aVu-icfts sudi as runaor.. lottuon etc, i. ""^^^ '^^ jjj ^ p„,ide tofomalkm mgaritag 

pnmded2of<he3K,ukrf™rdsa»ia«laled™rf).exP^8«m ^ ^^ 

rcowip, se.«-. A* «- «> -' « 1^= 7 '^'^ ::,^^:^c.e»es ..d ™*-e »-*. 

1 

Urfom^l Assessments . . _, „ . annual review and revealed the foUowing: S' ihas 

Various informal tasks were admimstered tor sx • understanding spatial concepts, 

,,„pLed se««* «"«« a«a *««y » '^ '»»8°'8' " «^ ■"'^ 

more logical manner 

^eareasofvoiceandfluencycontinuetobew.tiiinnorn.h«-asdetern.^^^ 
ongoing therapy observations. Some developmental articulations continue to exist. 

SUMMARY AND REGOMMENDATIONS ,rt,.f„iiowine diagnostic questions: 

was referred for a speech-language re-assessment to answer tiie ^^'^""^^^^It 

current level of fimctioning and his needs in the educational errvuomne^L 



S« 

• WhatisS 
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What is St 



educational disability? 



*K A. MOPS Soeech-Language Severity Rating Scale indicate 
Analysis ofassessmentdatainconjunction^ththeMCPSSp^^^^ 

n^cKierate weaknesses in content of language (.nunucs. mcludmg vo^^^^ 

si^ilariaes/differences, categories, etc., comprehension) and ^^^Zl^^ in assodatioa word 

language (granunar/sentence stn^ture and organization of iangua^^^ 

recall abiUty to describe using attributes, and knowledge of sentence s.r«*urefi.^ 

„ as— data, c^sroom obser^tio. teacher, .por. these weaknesses ^^^^^^^^ 
educational petforn^ce in following directions listening and n«dmg coniprehens^ 

what he knows in the classroom so that he can be understood. 



Speech-language re-assessment results must 



be considered in conjunction with educational and cognitive 



assessments. T^edetertnir^onofaspeech-lang^gein^^ir^^anda^^ 
can be determined only when the lEP Team can review a!! appropnate data. 



Suggestions for Classroom Accommodations 

The current pattern of strengths and weaknesses for Ms student indicates that the foUowmg m. 

ccominodrnion- rn<\y be hclpf.:: 

Call tlie student^s naine or otherwise focus attenlion before giving content, 
Demonstmte, model, and use gestures when giving dilutions or explaining content- 
Have the student repeat or paraphrase directions before acting on them. 
Present information and directions orally and visually. 
Adjust language to the student's comprehension level- 
Present information in small sequential segments. 

Emphasize key points of directions or instmction with tone of voice, written reminder, or smmnary. 
When asking a question, pro^ade the framework for the response. (E.g. who is the author? "Tlie author «... 
Pair student with partners to support following directions. 
Use visual aids to explain and model key points. 
Allow additional wait time for oral responses. 

Prompt responses to specific "wh" questions. 

Repeat what the student has said so that the student can judge its appropriateness and self-correct if necessary . 

Post words, procedures, and picture cues in appropriate locations in the environment 
Offer multiple choice options for the student to consider for responding to a questioa 



/(Ua. 



CJk 







Rita R. Cohen, 

Speech-Language Pathologist, MA CCC-SLP 

Montgomery County Public Schools 



Cc: Parents 
Speech-Language File 
Confidential Record File 
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^sAt)nU;omet'y 
* County 
Public 
SchtK»ls 







Physical Disabilities Program 

I, eoaninent of Special Educalion ,.,nui4 

' . I 1. 1 , .•!«»> • lU'ihesda • Maryland 20814 
HOD I l..viml'<t )oK Olive « ot -uica"" j_ 

rdei)liuMe;H)l-t.57-49Sy 



Fax;30l or>7-4<^8<J 



Occupational Therapy 
Reevaluation Report 



Sliuif-iil: St 



iG 



DOB: /()3 

Reassessment Date: 5/21/03 



ID: 911937 

School: Kemp Mill ES 

Grade: 1 (K- 1 LAD) 



continued services are needed. 

„„,a s«u,.c. r..,a was colleCed Ihrough sU,ul.rd.mi «ing, work sample., .eacher 
, .sports, classroom observations, and chrrical ot.s«valio„s^ 

Somo-ary ol Fi.ulings: Slarrdardi^ed IcsUng rcsute fom lire Beery VMI reveal that 
T" vL,al ,l,or i,„egrat,o„ sM.s fall w,t.,l„ tl. -er.,e .n«. ^^_^ _ ; .«• 

sU,nJar.l score ot 83 and the average range '^ "" " ^ . ^^ f„^ ,|,,ee of .he 

7'"' "TrrTrXrwrhr" 1 1:: tniror :ll;ee„. a„d over,app,„g for^s 
l;::;:,,:;;;;!" mil, aU^dt rela,ed ,o spaha, organizatron. He is able to ,.se sharp 
coiners wiien reproducing shapes. 

o io -.hi.- \a nroduced legible work with i-ood spacing, sizing, 

iiaiul consistently for all fine motor tasks. 

. Q ,l.>m(mstrates iiood progress in all ofhis goal areas. He 

Concluding Statement: S ''"'"^ ' . i^iel hand for all fine motor tasks, draw 

is able to produce legible, accurate wr.lmg use 1 us Itll '^^ y^^j'' ^ , ^ ,^. ,^ ,^,^1 

.cpresenlal.ve pictures, and participate act.vely ^';'.''"^,^ ^^ ^^^^^^^^^^^ eomi.u.e on a 

o nulependence. It .s recommended that occupational the apy »^l^^^«"^^" ^; 
.onsultali ve bas.s lor next year to mon.tor spaUal ^l^^^,^^^ 
contact me al the above address or phone number .1 you have any questions. 

lili/abith M. Snead, O IR/I - 
itinerant Occupationallherapisl 
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William Stixrud, Ph.D., andAssociafes llc 



'20 Georgia Avenue 

Jite 300 
Silver Spring, Maryland 20910 
(301)565-0534 
Fax: (301) 565-2217 

www.stixrud.com 



William R. Stixrud, Ph.D. 
Robert L Mapou, Ph.D., A.BP.R 
Susan a Jenkins, Ph.D. 
^dele C. Green, Ph.D. 
)endyA. Law, Ph.D. 
Lisa A. Martin, Ph.D. 
Robert F. Chase, Ph.D. 
Patricia H. Papero, Ph.D. 
Susan W. Hammond, Ph.D. 
Susan S. Gerson, PhD, 
Susannah Kury Hughes, Ph.D. 
Teresa Elliott, Ph.D. 
Erika L. Wasserman, Ph.D. 
Ellen K. Goldman, Ph.D. 
Taruna Ahluvalia, Ph.D, 
Elaine D. Book, M.Ed. 
Carol Mannix, M. A, 
Bonnie Zucker, Psy D. 
Galena Kuiper, LCSW 



Neuropsychological 
Evaluation 

Academic Training 

Child and Family 
Therapy 

Neurofeedback 
Therapy 



The following report is confidential and may not be further released 
without the signed, Informed consent of the parentrtegal guardian 

NEUROPSYCHOLOGICAL EVALUATION 



NAME: 

DOB: 

DATE(S) TESTED: 

CHRONOLOGICAL AGE: 



Sf i G' 

I i, 1996 

MAY 23 AND 29, 2003 
7 YEARS, MONTHS 



REASON FOR REFERRAL 

S( G was seen for neuropsychological evaluation at the request of his 

parents, Anya and Harold Gill. The broad goal of the evaluation Is to better 
understand S. pattern of brain-related strengths and wealcnesses as 

thev affect his processing of information and school learning. 8' t i is 
curLntly enrolled in the Montgomery County Public Schools in the Learning and 
Academic Disabilities K/1 class at Kemp Mill Elementary School. 

MEDICAL. DEVFI OPMENTAL AND EDUCATIONAL HISTORY 

Background information was provided through the written pediatric 
neuropsychological questionnaire as well as direct parent interview. Ovemew. 
Sf 5 medical history of Alagille Syndrome, a genetically based disorder 

involving .mpairment in liver functions, places him at substantial developmental 
risk. He is stable medically at present, but he remains at significant nsk for 
neurologically based learning problems. S' shows ongoing difficulties in 

understanding and remembering concepts. While he has made progress in a I 
areas his performance is quite variable, most likely due in part to motivational 
issues as well as his medically related developmental delays. St • -is _ 
aware of skill deficits, and he is easily ovenwhelmed in teaming situations and 
has a strong tendency to shut down even though he is accepting of support. 
Nevertheless S' has made major strides in both language and 

emotional development over the last year, and he can be characterized at ttiis 
time as a generally happy and sociable child. 

S» was born at term via a spontaneous vaginal delivery, following a 

pregnancy complicated by bleeding in the first trimester. He was diagnosed at 
biriti with a wet lung, experienced cyanosis, and was placed in the neonatal 
ICU yet discharged home at 7 days. Medical issues beginning in infancy have 
included jaundice (still present, associated with AiagiHe Syndrome, including an 
ongoing pathological obstmctive jaundice condition), failure to thrive, and 
meningitis. S' spent three years on NG tube feedings and tiwo years 

with a central line, with numerous plasma exchanges and episodes of sepsis. 
Also, a micro-bleed in the brain was suspected at age 2 Vz though never 
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Neuropsychologicn: Evaluatton 
Page: 2 

confirmed S- " has had multiple hospitalizations for his medical issues. He also had ear 

tubes placed twice (1996,1997). Vision and hearing were last checked a year ago, and no 
problems were noted. Si i is presently maintained on the following medications: 

cholestoyramine, actigal, methyton, uquie, zocor, and calciatrol. His pediatrician is Lawrence 
Cohen, MD, Silver Spring, Maryland. 

Mother reports that S^«i« appeared to be on target for early motor and language milestones in 
his first year. However, his medical condition presented many challenges, including the NG tube 
feedings and he quit talking altogether. It gradually became apparent that his language skills 
reflected' significant delay, and parents then made the decision to disc ontinue using their native 
Croatian and instead to use only English with him or around him. SiMiHlhas received speech 
and language therapy on an ongoing basis. Regarding motor skills, Sdaiiia had some 
difficulties with more advanced gross motor skills and also did not develop a clear hand preference 
until he was 6 Va years of age, when he chose to use his left hand for writing. Toilet training was 
complete for urine and bowel control by the age of 3 Vz years. 

Regarding social development, S*ii*» generally gets along well with both children and adult s, 
and is able to make and keep friends. He is a very empathic child. Parents feel that S«liMlm has 
made good progress in his emotional development since beginning individual therapy two years 
ago with Dr. Karyne Messina. His mood and communication skills have improved significantly, and 
he is able to articulate his feelings quite well. Sikmiim appears to be developing strong soaal- 
emotional intelligence. S^m^im also appears to be well liked by his classmates at school. 
Nevertheless, he does show some signs of emotional immaturity (e.g., clowns to get attention or 
shows other signs of insecurity, needs frequent reassurance). Parents wonder if he may have a 
mild attention problem. Although he can be very attentive, he often is very fidgety and distractible. 

Regarding school history, S^h^m* attended the PEP program for one year before entering the 
LAD program in MCPS for kindergarten year. He has remained in the same program for a second 
year. Next year he will move on to the LAD grade 2-3 program in his home school. Mother notes 
that Sita^M always looks worse on testing than in his day-to-day functioning. While she is 
concerned about his motivation, she is not as concemed about his emotional development as his 
academic development SigBtflftt is not meeting his lEP goals. He is able to use visual strategies 
well but he does not feel confident academically, directly commenting that he is not doing well. 
SdtaMiM is more likely to close down his academic effort than to appear actively anxious about his 
performance and skills. While he definitely shows growth in skills, he will tend to make an 
improvement and then plateau. He has significant difficulty in retrieving information he knows and 
shows uneven memory in relation to academic learning, even though he demonstrates remarkable 
ability to remember some kinds of lengthy narrative infonnation such as movie plots. 

The Achenbach Teacher Report was completed by Joanne B. Hanifan, S^wil1»curr ent 
classroom teacher, as part of the neuropsychological work-up. Ms. Hanifan describes S#HMM 
as far below grade level in his beginning reading skills. She notes that he shows strong addition 
skills in math, and good letter formation for writing products. She believes that his biggest problem 
is letter/sound association. In terms of behavior and adjustment, she notes that SiMBMi has 
some behavioral weaknesses but is near to general expectation. In temis of his emotions, she 
describes him as a very moody child who shifts between negative and positive feelings frequently. 
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. .- >. H=,v For examole at times he is very happy and energetic 
with mood fluctuations several times a day. i-o/ ®^°'^P describes her greatest concems as 
and at other times he is sleepy and 9^" W^^l^^^^f "^^^ She^otes thafhe tends to become 
related to Siri-ita* poor ability to attend to 'nstmcton^ She ^^s _^ ^^ ^^^ ^^^^^^ ^^^ 

frustrated and "shut dow n" quickly and d<jespot seem to have con^ ^^ .^^^^^^^^ ^.^,y ^^^ 

notes as positives that S*-i- .s ^^^i.'^f "^m enterSning others. Ms. Hanifan also makes 
his peers and is a great artist a nd perform er, enjoying entertajn^^g .^ ^^^^^^ ^^ ^^^^^ 

the interesting observation that S«*^*» IS aoie lu ic 
down more quickly with adults. 

. .. - household consists of himself and both parents. Both fjrents are of Croatian 
SS Mother is a medical researcher, and father ,s a psych^tnst. 

PREVIOUS FVALUATIONS 

There have been no prior "-™PJV*°^^-^^^"^rm™"X'S',^^^ 
^ISa ZI^S^^Zp^ - 3%rs. Speech^ansuage and 

educational testing have been updated recently. 

TFRTS ADMINISTERED 

The Differentia, Amy Sosles fDAS) were ad^ste^^^^^ Ztl^^^N^l^eX^^^^I 
Neuropsychological measures included ff^^^Jj^f'^ ^ZwZZock-Johnson Tests of 
Neuropsychological Assessment, ^^'^^l^^/^^HfrSm BoSon Naming Test, Peabody Picture 
Cognitive Ability (Revised [Wm and Third Edrt,on[WJ '^^ ^^^^^^ Test of 

Vocabulary Test-Ill. Oral and Written ^^'^^uage Scales -L^^^^^^ 

Language Competence - Orel^^Pr^ss,-^^^^^^ ^^^ ,, Visual-Motor 

informal measures of automatic senall.ngu^t^coutput^^^^^ 

Integration, Test of Variables of AttentmaOVA) Ca"C^^f«>n «^ P y ^^^ ^^^^^^^ ^^^^^^ 
Figures, Wide Range Assessment of Memory and ^^^^'"^ J"'"'^ ^^ ^^QQ^e^i Pegboard. The 
Buschke selective Reminding Test '-ff'^' ^P^J^^^^XS^^^^ development in 

Wechsler Individual Achievement ^^^^^ W^^XchSwee^ Checklist was completed by 
reading, math, and written language. The Achenbach <^™f °^7™^ 
parents and teacher as a screening measure of personality and adjustment. 

REHAVIORAl naSERVATIONS 

Sm^ presented for evaluation as a ve^ pleasant, fri-J^ chijd wh^^^^^^^^^^^ difficu^^^^ 

separating from his mother to fegin tes^^«;^r ^a^ be veTtalSir^^^^^^ frequent 

although very active and fidgety. S-f-^^t^nded^^o^^^^^^^ auditorily. He asked fairly 
redirection to tasks. He was easily distracted ^0*^ visually and aua^^^^^^^ ^ appropriate 

frequently for breaks but could easily be "-ed-rected to t^ rnore tesksun^^^^^^ ^ 

break time. He was not afraid to ask ;^"^^tTd^he fi^^^^^^ ^^^ of the 

^^. r^vt-rr ev1d\:ftha^^^^^^ ranV of tasks g.en. even as 

test items clearly became quite difficult for him. 
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On the second day ..I --. again as highly cooperative and positive at the start of 

Sfhth leve^'e'nS^uragemen, and s^ucturing by me ^-rhS^^fillafmrslnd 
mntivatPd on a ranoe of tasi<s. 9*i»iw had trouble staying in his seat all through the secono 
So? and he aKted the limits mildly in terms of behavioral compliance. While he always 
eSed polite and enjoyable interpeisonally he whined some and wf eag^^^ to'mlke a '' 
aot to the hallwav point. Regular reinforcers a senes of smiling faces) appeared to make a 
SI Jntial dSn'ce in SM^ cooperation. He also appeared to be^^^ewhat "^^^^^^^^^ he 
second day. rubbing his eyes and tending to rest his upper body on the testing table after about the 
first hour. 

Overall :j - engaged interpersonally without difficulty, and he made eye contact easily. 
S«HMM did not demonstrate many obvious peaks of anxiety or frustration in relation to difficult 
tasks; however, he did struggle notably with maintenance of effort on a hands-on v'sual-spatial 
problem-solving task. On verbal questions he generally was somewhat willing to guess when he 
thought he might know an answer but was not sure, but he needed encouragement to do so. 
Smmmm auditory processing and work pace were within expectation. Expressive language was 
fluent but occasionally was only partially intelligible to the examiner, especially when questions 
were conceptually demanding. At such times. SataHto displayed good willingness to repeat 
himself when requested to do so. 

Given S«*«i*«fc generally cooperative attitude and effort to do well, the results of the evaluation 
can be considered to provide a reasonably accurate picture of his typical functioning. However 
given his distractibility. impulsivity and problems sustaining f ull effort, as descnbed below in relation 
to the DAS results, it is possible that results underestimate SH^^Hk reasoning potential to at 
least a modest extent. 

DIFFERENTIAL ABILITY SCALES RESULTS 

The Differential Ability Scales (DAS) document reasoning abilities ranging from the high end of the 
borderline range (verbal) to the low average - average range (nonverbal and spat ial abilitie s). The 
DAS summary scores have a mean of 100 and standard deviation of 15 points. S»i^<^» attained 
a Verbal Cluster standard score of 78 (7th percentile), a Nonverbal Reasoning Cluster standard 
score of 91 (27th percentile), and a Spatial Cluster standard score of 87 (19th percentile). The 
summary General Cognitive Ability standard score was 82 (12th percentile). Given the uneven 
profile of verbal and nonverbal abilities, the Special Nonvertjal Composite standard score of 88 
(21st percentile), based on the Nonverbal Reasoning and Spatial tasks, provides the best estimate 
of SiriflMHii intellectual potential. 
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.,- Percentiie 

T-Score Rank haq ni^gnnstic Subtest Ir§pe M 

Recall of Objects - Immediate 44 K 



49 
38 
36 
49 
36 
41 



46 
12 

8 
46 

8 
18 



= 50,30 = 10) 

Age-equivalents 

6 years 10 mo. 

5 years 1 mo. 

< 5 years 1 mo. 

6 years 10 mo. 

< 5 years 1 mo. 
5 years 10 mo. 



HAS Diagno stic Subtest Age-equivalent 

Recall of Objects - immediate 6 years 1 mo. 



DAS Subtests 

Recall of Designs 
Word Definitions 
Pattern Construction 
Matrices 
Similarities 

Sequential & Quantitat. 
(Subtest mean T-score 

DAS Subtests 

Recall of Designs 
Word Definitions 
Pattern Construction 
Matrices 
Similarities 
Sequential & Quantitat. 

Subtest scores in the Verbal Cluster reflect significant difficulty with oral Word Definition skHls and 
Similarities (verbal conceptual classification) skills. S«Mi« did not verbalize e^s^^. '^eedHig 
multiple prompts for clarification and expansion of most responses, even on the easier test items. 

His ability to convey his understanding was very halting, e ven with sub^t^"*'^. f ^^^^^^^^ „f ^ ^ord 
encouragement. It was often unclear whether S#i.iliW had a good ^ea of thejneaning of a word 
or not since his responses did not improve significantly with greater effort at elaboration^ On the 
Similarities, he showed lengthy latencies before responses even on items he got nght. It was to 
S^Mtoiiito credit that he genuinely tried hard to expand his answers when requested to do so. 

Subtest scores in the Nonverbal Reasoning Cluster reflect low average to average skills. Hov>^ever. 
S^Btei^ scores may underestimate his nonverbal reasoning potential since he was distractible 
and impulsive on the nonverbal tasks. He had great difficulty in listening to the examiner on 
teaching items, and he tended to respond without evidence of careful thought. He did not appear 
able to study all his choices systematically before responding. Both the Matrices and Sequential- 
Quantitative Reasoning tasks require careful visual examination of multiple problem elements, and 
S^i^M.was not able to maintain a methodical approach. He was often impulsive or othenwise 
over-quick to respond. Therefore, while ttie Nonverbal Reasoning Cluster score is a personal 
strength, it is likely to have been adversely affected by limitations in attention and concentration. 

Subtest scores in tiie Spatial Cluster were lacked consistency. SdMiiiii^ immediate recall of 
abstract designs tested as fully average for age. He was able to respond without long latenaes, 
drawing what he remembered right away. His ability to analyze abstract designs for direct copy 
with patterned blocks on Pattern Construction was more labor ed and clearly fmstrating. His skills 
are likely to be quite a bit higher than his score indicates. SifeflMiactually did an excellent job of 
figuring out spatial problem solving when he could keep his frustration in check. I would estimate 
that his spatial reasoning potential is solidly average. 
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SPECIFIC NEUROPSYCHOLOGICAL FIND INGS AND DISCUSSION 

Note: A descriptive paragraph follows each listing of measures in a particular domain orsubdomain 
below. All percentile scores are based on age nomis. 



CONCEPT FORMATION/REASONING DOMAIN : 

WJ-III Concept Fonvation 
WJ-R Verbal Analogies 



Percentile Score or_ 
Level of Performance 

1 3th percentile 
1 0th percentile 



Assessment of concept formation and reasoning was based on two tasks from the Woodcock- 
Johnson Tests of Cognitive Ability, to supplement abstract problem solving infomiation gathered 
from the DAS. Both tasks have verbal requirements and are subject to some of the same 
limitations as the verbal reasoning subtests on the DAS. The WJ Concept Formation task requires 
the individual to figure out and state a conceptual aile and provides con-ective feedback if needed, 
item by item. SfriHrtiV attained a low average score on this task (age equiv. 5 y 5 m). The WJ 
Verbal Analogies task is a measure of abstract verbal capacities requiring the individual to figure 
out how to complete paired verbal relationships. The task requires single-word responses. 
performed a little lower on this task (age equiv. 4 y 9 m). 

Percentile Score or_ 
Level of Performance 

1 8th percentile 
14th percentile 
1 5th percentile 

5th percentile 
16th percentile 
<1 St percentile 

16th percentile 
all problematic 
2nd to 12th percentile 



LANGUAGE DOMAIN : 

WJ'R Oral Vocabulary 

Peabody Picture Vocabulary Test-Ill 

WJ'III Understanding Directions 

OWLS Listening Comprehension 

TOLC Oral Expression 

Boston Naming Test 

NEPSY Verbal Fluency 

Automatic Sequences 

Comprehensive Test of Phonological Processing 



Sttmmlmtt word knowledge , based on his ability to provide synonyms and antonyms {WJ Oral 
Vocabulary), tested in the low average range (age equiv. 5 y 1 m). He was also low average on the 
PPVT-III , which requires matching a word to one of four pictures (age equiv. 5 y 10 m). Testing of 
verbal comprehension was assessed on two different kinds of oral comprehension measures. 
SiiHHifli perfomned at a low average level (age equiv. 5 y 6 m) when required to listen to multi- 
part oral directions followed a series of pointing responses {WJ Understanding Directions). His 
listening performance was lower when absorption of broader, more inferential language 
comprehension skills was required {OWLS), 

SMHHBK performance on measures of verbal expression/production reflected significant 
difficulties. SflHBHI word retrieval on an object naming task {Boston) fell below the 1^ 
percentile and showed significant benefit from phonemic cueing. When required to fonnulate oral 



84 



Case 1 :06-cv-01 31 7-RMC Document 1 4-5 Filed 1 2/28/2006 Page 34 of 44 



Neuropsychological Evaluation 

Re: (M,S0tm^imr 
Page: 7 

. . . fho TO/ r q^^^ earned a low average score; however, inspection of his responses 

a?ks S^mmmm semantic verbal fluency (categoncal fluency m naming objects) testea as low 
Sferaae (WEPSy vTrbS Fluency) . Qualitative observation of SMMMV oral language skills 
ifleXSveVgo^ p^a^^^^^^ communication skills but major problems in oral language 
formulation and speech articulation. 

Phonoloaical processing includes basic auditory-verbal language skills that are fundamental and 
SlStoS^bHity. SiMM> showed very poor skill in breaking apart sounds .n words 

ShSfawa^^ne^ andV phonological memory. His fjj^jj I^P^ ^^^^tTwe^^ 
sinqle-diqit numbers (rapid automatized naming was somewhat better. Speofic scores were as 

Sws ThSnSogical awareness (3rd percentile) - elision 1st ^^-f'}^^^^^^^^^^,, 
percentile; phonological memory (2nd percentile) - memory or ^'Q^s 2r^d perc^nt^e^ 
word repetition 9th percentile; rapid naming (12th percentile) - rapid digit naming 9th percentile, 
rapid letter naming 25th percentile. 



VERBAL LEARNING AND MEMORY DOMAIN : 

Buschke Selective Reminding Test (SRT) 
WRAML Story Memory 
WRAML Sentence Memory 



Percentile Score or 
Level of Performance 

0.5 - 4th percentile 
5th percentile 
5th percentile 



OM...... scores on tests of verbal learning and memory were consistently very low, but the 

problem clearly is due in part to poor attention and executive capacities for sustained memoiy 
effort SiilMii^ word list learning (SRT) reflected storage of only 5 of 1 2 words over eight 
teaming trials. List learning is an effortful task since one cannot depend upon a me aningful context 
to automatically aid organization and retrieval of such rote infonnation. S^arth^was slow to leam 
the list which was composed of names of familiar animals. Also, his ability to consistently recall 
the animal names once stored was very poor; he consistently recalled only 1 of the 5 animal names 
that he was able to store in long-term memory. SftHi^ memory for meaningful story material 
tested as borderline. He cleariy felt overwhelmed by this somewhat lengthy listening task from the 
start. StfBMlHk immediate memory span for sentence-length material also tested as just 
borderline. 



VISUAL-SPATIAL DOMAIN : 

WJ-III Spatial Relations 

Developmental Test of Visual-Motor Integration (VMI) 

WRAML Design Memory 



Percentile Score or 
Level of Performance 

1 0th percentile 

1 3th percentile 

5th percentile 



Testing of visual perception on an untimed, motor-free task {WJ Spatial Relations) yielded a 
borderline to low average performance (age equiv. 4 y 9 m). This task r equired com pletion of 
mental rotations of abstract shapes to see how they might fit together. SakHriMMK basic visual 
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motor integration skills tested as low average on the VMI developmental drawings (SS 83 1 3* 
percentile) S^i^ bg appeared somewhat impulsive in completing the drawings, but he did 
perceive them in a reasonably mature manner. 

Reaardina vi sual memory assessment . SUmMMH perfomiance on the pencil-paper W^R/\ML 
l^TMe moi^Ll yielded just a borde rlir^e perfomiance. However, the DAS resu "s docume^^^ 
average immediate visual memory skills on Recall of Designs and average visual list learn'^O on 
Recall of Objects, based on multi-trial presentation of a picture card of a large number of familiar 
objects. 



SENSORY-IVIOTOR DOMAIN : 

Lateral Dominance Exam 

Grooved Pegboard 
NEPSY Visuomotor Precision 
NEPSY Hand Positions 



Percentile Score or 
Level of Performance 

right manual preference except writing, 

left eye dominance 

relative deficit for the dominant left side 

50th percentile 

25th percentile, right side superiority 



The Lateral Dominance Exam reflected consistent use of the right hand to demonstrate a series of 
manual tasks such as hammering or cutting even though Sttm^Hm consistentl y used his left hand 
for all pencil-paper tasks and demonstrated a left eye dominance. S^lBMail perfomiance on the 
Kl0ve Grooved Pegboard reflected average speeded manual dexterity, but with a somewhat 
stronger performance for the less dominant right side (right hand trial 43 seconds, left hand trial 48 
seconds, no peg drops on either trial). Level of perfomiance was within expectation bilaterally. 
This task requires visual-motor planning, motor steadiness, and good fine-motor coordination. Of 
interest, Si|HiiM|>also showed superior right side performance on a sensory-motor task requiring 
copying of hand positions demonstrated by the examiner. 

SiiHMiBi earned an average score on the NEPSY Visuomotor Precision task, which tests the 
ability to balance speed and accuracy demands in keeping a pencil line within boundaries when 
drawing along curving pathways. Inspection of SiiiHMH||wori< shows that he made a strong 
continuous effort to keep within the lines. This fine motor control task was cleariy difficult for him to 
execute as his line quality was extremely wavery even though he worked hard and very rarely went 
outside the lines. Regarding handwriting, Sti^lHllr letter formation skills on writing tasks were 
quite labored. He erased several letter formation attempts and showed highly variable size of 
letters. 



ATTENTiON/EXECUTIVE SKILLS DOMAIN: 



Percentile Score or 
Level of Performance 



Achenbach CBCL (Parent and Teacher Reports) checklists within expectation, but 

definite qualitative attention concerns 



70W\ Continuous Performance Test 



impairment in attention 
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Cancellation of Rapidly Recurring Target Figures 

NEPS Y Visual Attention 
WJ'III Visual Matching 



adequate speed; poor accuracy specifically for 
alphanumeric targets 
9 1st percentile 
1 0th percentile 



Executive functioning includes attention regulation and a range of ^^t":^/""^;^^^^^^ 
of strategy use of feedback, mental flexibility, maintenance of cognitive se. monitonng of goals 
and eSion of plans of action. SMM shows mild executive functioning weaknesses, mainly 
related to attentional controls, but no major problems. 

Parent and teacher report data on the Achenbach Child Behavior CheckMst P'^^!^^^!^^^;^^^^ 
information about an individual's attention and activity level in everyday hfe^ Neither *^^^^^^ 
the teacher CBCL identified sufficient attention problems to reach the range of ffi"^ ^'"^ 
sianificance but the teacher ratings did reach borderline significance for inattentive behaviore 
Thus^ere are observations of behaviors that suggest inattention and/or distractlbility even though 
the pattem of findings does not suggest the presence of major hyperactivity. 

SitartHii performance on the TOVA, a computerized measure of visual attention, was valid. 
Results suggest significant problems with inattention across the entire test (score for errors ot 
omission fell below the 1^ percentile). There were no problems with errors of commission (markers 
of impulsivity). The ADHD summary score of -3.36 falls well into the range of dinical significance. 
The TOVA findings are potentially quite important in addressing the attention issue. Results 
suggest that even though Sataai^vdoes not show significant hyperactivity, his outward 
distractibility and fidgeting are accompanied by significant inattention. He is very likely to have 
major trouble focusing his attention and maintaining vigilance when activities lack excitement and 
when instructions are given in a routine manner. SaiHrtM is very likely to miss information that is 
not presented with emphasis. 

Si^Hiai showed uneven performance on pencil-paper, self-paced tasks of attention. sdaiiMi 
scanned columns of letter and number units relatively quickly on the CRRTF. but he missed many 
of the targets; he was more accurate in scanning for the CRRTF geometric target. He also had 
difficulty with scanning of numbers on the WJ Matching cancellation task. In contrast, he was 
impressively quick and accurate in scanning for pictorial information (first cats, and then two 
particular faces), scoring well above average on the NEPSY Visual Attention. This is consistent 
with parental report that S^HHiM is much better motivated to process picture information as 
compared to letter and numeric information. 

ACHIEVEMENT TEST RESULTS 

The Wechsler Individual Achievement Test (WIAT) was administered to provide a brief sampling 
of beginning academic skills. We did not think it was necessary to give the alternative version of 
the Woodcocf<-Johnson III Tests of Achievement, which were recently administered by MOPS. 
WJ-III results should be reviewed together with our test results to obtain the most comprehensive 
picture of st^atm^ basic academic skills since the WJ-III provkjes more comprehensive 
information than the IV//AT results presented below. 
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Subtest 

Basic Reading 
Reading Comprehension 
Reading Composite 

Matliematics Reasoning 

Spelling 

Listening Compreiiension 



Standard Percentile Rank 
Age Score for Age 



85 
94 
86 

83 

82 

77 



16 
34 
18 

13 

12 



Grade , 
Equivalent 

k:0' 
1:2 
K:9 

K:1 

K:1 

<K:0 



In the reading domain, S^hbIMr earned scores that were low average to average, but his skills 
are still extremely emergent. Basic Reading requires use of pho nics to id entify beginning or 
ending sounds that went with pictures of common objects, and Sirii^MM got one point for 
correctly matching one ending sound. Reading Comprehension requires reading a se ntence 
presented with picture cues and then answering a question based on the sentence. Sr" "- 
two questions right. The Spelling results reflected partial accuracy In writing single letters on 
request, and accurate spelling of two pre-primer words. SdHiMl showed willingness to attempt 
several spelling words and accuracy in writing the first letter of most words given. His handwriting 
was variable in size, and he complained aloud that he could not remember what the letters "d" and 
"p" looked like. Thus, S^mmltm was not confident about his beginning written language skills, but 
he did willingly attempt all reading and spelling introduced by the examiner. Oral questions on 
Matti Reasoning yielded a borderline to low average level of performance. Listen ing 
Compreiiension was SflMMHk low point on the WIAT. In general. StkmUmtm beginning 
academic skills test at a beginning kindergarten level. 

PERSONALITY AND EMOTIONAL/BEHAVIOR SCREENING 

The Achenbacti Child Behavior Checklist (CBCL) was completed by smMHlL mother. Her 
ratings of S«iMi4flido not raise any significant concerns about either Internalizing (withdrawn, 
anxious/depressed) or externalizing (acting-out) behavior or emotional problems, based on the 
summary scores. This is consistent with parents' reports that Sainaiin has been acquiring greater 
emotional self-knowledge and sense of competence through his therapy experiences. In contrast, 
the Achenbach Teacher Report reflects a significant elevation In the area of affective problems, 
and a borderiine elevation on anxiety problems. Specifically, his teacher notes the presence of 
crying, tiredness, likely indications of feelings of worthlessness, self-consciousness, sensitivity to 
criticism, worries, fear of making mistakes, expressions of dependency, and fearfulness. S( 
was also requested to draw a picture of his family doing something together. He chose to draw 
himself standing between his parents and said that they were talking about a grandparent who 
died, noting that the grandparent had not been feeling good. 
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EVALUATION SUMMARY A NH IMPLICATIONS 

S*«iM»0»is a very pleasant and outgoing little boy just turning seven who presented for 
eZS due to significant parent and school concerns about h.s leam. ng. The goa ls of the ^ 
current comprehensive neuropsychological evaluation are to ""^erstend S i ' '*» PjJ^^" ^ 
coanitive strengths and weaknesses more fully and to make recommendations fo educationa 
rrn^^ntion toS^^^ his development. Parents have no major «7«-f ^ f «^^^^ 
time S^aMM clearly is a child who wants to do well academically but does not feel su^sstui at 
present. His underlying medical condition. Alagille Syndrom e, has Po sed significan heajtti 
challenges over the years. While his health is now stable. Sdvri^ is at heightened nsk of 
learning disabilities due to the potential adverse effects of his medical condition and associated 

complications on neuropsychological development. S«Mi« has ^»^°w" ff^^J^^^/Xre sDecific 
development, especially in the speech/language area, but he is only now at the point where speafic 

learning risks can be assessed directly. 

General ability testing on the DAS indicates that S^it^im is able to reason with at least low 
average to average skills compared to other children his age when he can depend upon his 
nonverbal/spatial capacities. This is very positive given the fact that children with his disorder 
sometimes have significant global delays. Nevertheless. S^mM* cognitive skills are very 
uneven Even though his nonverbal intellectual potential appears very likely to lie in the average 
range his skills currently test only in the borderline to low average range when he has to depend 
upon his verbal expressive reasoning skills. It is readily apparent both in terms of quantitative 
scores and qualitative observations that SiriflflP struggles enormously when he must put his 
thinking into words. 

S^HMtm demonstrates very inadequate word retrieval and expressive language structure, and his 
verbal reasoning responses are typically off the mark. Given that he has low average receptive 
vocabulary and relatively fluent functional speech, those who interact with him casu ally are v ery 
likely to miss the fact that he cannot use language well for conceptual reasoning. S^iMIM has 
relative strength in pragmatic language and has learned compensate through use of a range of set 
expressions that have become somewhat automatic for him. However, his expressive language 
deficits are evident when he needs to formulate conceptual responses or complex communications. 

In summary, the central point to make about S«tairtii* intellectual capacities is that he operates 
at very different levels depending upon whether he can analyze things visually or must work with 
words. Further, I want to emphasize that even in his areas of very real nonverbal and spatial 
strength, SahHriiai is likely to fail to perfomi to his full potential due to distractibility, impulsivity, 
and a low fmstration tolerance. In programming for Stimmltm educationally, it is vital to work from 
the assumption that he has solid reasoning potential even though it takes a high level of structure 
and encouragement for him to show his strengths dependably. His history of poor test 
perfonnance vs. better functional capacities is understandable in direct reference to the so urces of 
interference (e.g., distractibility, impulsivity, frustration) that are operative even when Stlm^ttm is 
working in areas of personal strength. 

The more specific neuropsychological results present a picture of a child with significant brain- 
related attentional limitations, including significant distractibility, mild hyperactivity, problems with 
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attentional drift, impulsivity. and ability to sustain mental effort^ ^t?S.^.Toroblem^^^^ ^ 
internally distracted by his internal thought processes. In addition to the basic Probtems with 

regulation' of attentional controls, C I I I I attentional weaknesses also have a sign ^can^^^^^^ 

negative effect on listening skills, effortful learning and memory, nonverbal-sequential reasoning, 
and execution of spatial judgment and spatial reasoning tasks. 

Language related skills directly reflect SMMA neurologically base d developm ental delays. The 
language domain problems have been identified and treated through S^hM speaal educa ion 
seivices and these problems are clearly independent of the attention related difficulties now being 
identified in the neuropsychological evaluation. I would like to add the following points a t)out 
S^HriiiA language skills based on our current neuropsychological testing: Sdi^iaa has 
relative strengths in language pragmatics and this aids him significantly in handling emotional, 
social and academic demands. However, he is genuinely seriously handicapped in his speech 
articulation and his receptive and expressive language skills. Problems include understanding of 
syntax expressive language fomiulation, and expression of verbal conceptual ideas, in addition to 
deficits in phonological processing (to be discussed later). Sf^m^im needs very intensive 
speech/language services in order to master language sufficiently to use it effectively for 
conceptual learning purposes. At present he shows impressive compensatory efforts, and relative 
strength in word knowledge/semantics, but he is still very significantly handicapped in his language 
skills overall. It is encouraging that his language skills are moving fonward, given his history, but it 
is crucial that intervention be very intensive. Othenwise his language deficits will have a cumulative 
effect on his overall cognitive and academic development. 

S^Britaaalso shows motor related difficulties even though they are not severe. He works very 
hard to compensate for fine motor control problems, and his handwriting is cleariy at risk. His very 
late lateralization of handedness to the left side may well be associated with left hemisphere 
dysfunction, given his severe speech/language deficits and the possibility of micro-bleeds affecting 
cerebral development. His pattern of mixed manual dominance (demonstration of most manual 
tasks with the right hand but consistent use of the left hand for writing) and superior rnanual 
dexterity and hand position performance on sensory-motor testing, taken in combination with the 
language deficits, indicates the need for very careful monitoring of fine motor competencies and the 
likelihood that further direct occupational therapy services may be needed in the future. 

The phonological underpinnings for development of reading and spelling re flect defic its. This is 
seen both in test results on measures of phonological processing and in SiriHHi^rift very poor 
basic reading and beginning spelling skills, both of which fall at just a beginning kindergarten level 
despite instructional focus in these areas and parental reinforcement of phonics. In temis of written 
symbols, it is striking that SiriMMM appears genuinely confused about how to form and orient his 
letters, as well as showing deficits in scanning specifically of visual-symbolic material as opposed to 
visual-pictorial material. 

StfMMMi is at very severe risk of specific learning disabilities in all basic academic areas (reading, 
written language, and math) given his medical history. Current neuropsychological and academic 
achievement findings also suggest a very high likelihood of specific learning disabilities. Given that 
SjMHH is only now at a readiness point for acquisition of beginning academic skills (given his 
pattern of emergent language competencies), I would defer formal diagnosis of teaming disabilities 
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for ^e .ore yea. However, ir,.ens,ve In^rventlo^ '" ^STrldTn^'^ di^ST^ ' 
n^Tto be cJ.tlr,ued through his LAD progra m given h ,s m«Jj.cal and lang Jl^ ^ ^^^.^ ^ 

r-, o-L..iiM «nii h/nirallv be able to learn more effectively and 
Given his neuropsychological profile S^'fT^.^j /S and when new information is 
efficientiy when learning is both ^'erbally and v.sualty "^^^^^^^^^^^ jded to his prior 

presented in a highly structured and orde^^shion v^^^^^^^ 

knowledge base. In the classroom r " ^ ilhp^verbal or visual material. This is likely to 
presentation of even a very modest volume of erthe-- verbal or visi^ai^ ^^ 

translate into significant P^o^^^^'^Q °:,^^^^^^^^^^^ including 

riSS^^StSve-.1^^^^^^ 

r^^stet 's^::^^!^^^^^^^ —- > '^ ^'- -- ""'^ *^ 

suffer in relation to issues of volume and/or complexity. 

RECOMMENDATIONS 

1) Educational placement ^ nri programming: 

S«^ nreets speda, eduoaton guidelines for ^-^-^-^^S^^^^l^-rS^'Sa^^^^^^^ 

SrSon thTgh a small dassmom settng, with a low ^"^l^^^^'Xl^J^"' "' 
next few years. Should parents wish to review programs available mrough P"''™ '•^f'fV. , 
educaton schools I suggest that they consider the Kingsbury Day Schoo^ and The "-ab Jdwol of 
Was^tonTth iocatld in the DistJct of Columbia, and possibly the Kathenne Thomas School. ,n 

Rockville, MD. 

S«VH» will also need to be provided with Extended School Year services at least for the 
uSng Summer since he does not show sufficient growtii in very basic academic skills and could 
nKKTaThe has learned in language arts and math without continued instruction dunng 
the summer months. 

In regard to development of beginning reading skills, it is important to e^^P^^^^lf^ P^^'jj^^^^ .^ 
ntPnsiveiv as Dossible qiven Saii^Mli pattern of phonological processing deficits. Related to 
Sfwhnl useKuaS is important and motivating for the beginning reader it may be helpfd 
loreiSrleSSS directly for working with brief text without pictures at times to encourage him 

in phonological efforts. 

It is essential that his special education program integrate language intervention witti ttie classroom 
instruction as well as provide individual speech/language therapy on a regular basis. Intensity ot 
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, an, son^ewha. concerned .ha. .h e current ed ucaUonal ^^ _^^_^ ^^^f^'l^ ,„ 

that direct individual occupational therapy services should be re-considered. 

o\ riassroom ^nmoo«^n« fn enhance acad«>'«i^ effort and attentional controls: 

'^ g;:drs^g CT interventions ^ ^^Ti^H^ed as these are i^dressed .n 

SMBMSMi LAD program.) 

benefit from high levels of adult-provided structure and direction, it will be helpful if the teacher can 
review sUSm work productivity and organizational efforts with him f^^^^^ty J^^^^^^^^^^ 
to us^ praise and positive re-direction liberally. Concrete suggestions mdude the following. 

a) Si^ialMk desk should be near the teacher (for prompting and redirection) away from 
other challenging students, and not touching others' desks. Expenment with seat 
location in the front of the classroom (near the board) and instructional area. 

b) S^fe^ will function better when able to anticipate times requinng increased 
concentration. A visual representation of the day's schedule will provide another 
opportunity to internalize classroom routine. . 

c) S«i^pnlMI will respond better to situations that he finds stimulating an d engagin g. 
Varying the instructional medium and pace will help sustain interest. S«i^«« would 
probably find lessons that emphasize visual cues and "hands-on" activities more 
engaging. Keeping the time required for sustained attention on task balanced witti more 
active learning will improve performance. Changes in Instructor's voice level and 
variation in word-pacing will also increase attention dunng instmction. 

d) S^MiM is likely to benefit from relative frequent brief breaks from seated desk work. 
While his awareness of his need to stretch and regulate himself at a body level may be 
limited , this is likely to assist him in becoming aware of self-paang needs. In addition 
S^MMP might be allowed to keep a small object (e.g.. a "fidget or worry object that 
makes no noise) in his desk that he can hold and move around (out of his line of vision) 
if he experiences restiessness in the classroom. If introduced as part of a behavioral 
program, and paired with nonverbal teacher signals and feedback, this could help him 

stay focused visually and aurally. * j- ♦ *i, 

e) S^m^r is likely to get easily overwhelmed witti larger assignments. Adjust the 
assignment down to smaller intervals. Schedule breaks after an optimum attention time 
period and then retum to the assignment. ^ ^ . u. 

f) Seat work is often extremely difficult. This ^an b ecome compounded when the teacher 
is instructing another small group. Check on Sj^MflM as much as possible and help 
him learn guidelines for initiating check-ins with the teacher. 
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g) Make sure that SdmMft establishes eye contact when receiving direction/instruction. 
This will improve understanding and follow-through on the task. 

h) S^Hifll will be more successful when given directions one step at a time. When a 
series of instructions are given, retention beyond the first direction is difficult. 

j) Combine verbal directions with illustrations or demonstrations of the desired task to 
increase the probability of successful learning of the task. 

j) After giving SifcuwiBi directions, have him paraphrase what the teacher has said. This 
will increase comprehension and provide an opportunity to check for understanding. 

k) S^m^tm may want to be "the first one done" on assignments. Set reasonable accuracy 
goals with him and avoid emphasizing speeded tasks. 

I) Since a characteristic of students with an attentional problem is the seeking of highly 
stimulating materials, computer-assisted instruction and drill can be highly successful 
and may also enhance keyboarding skills as well as fine-motor coordination. 

m) For many students with attention issues, time on the playground or in other unstructured 
group activities will tax their ability to maintain peer relationships successfully. If issues 
develop in this area, break-up the period into ten minutes of activity, a ten minute check- 
in with the teacher to serve as a helper, then another ten minute activity period. 

General princiDle - Maintain strong teacher assistance to help the chi ld in manaaina 
impulsive behaviors : SiMMMi is likely to benefit from assistance to develop thoughtful behavior 
habits that can be substituted for impulsive tendencies. 

a) Practice modeling and instruction in skills for thinking "out loud" when planning 
problem-solving or multi-step tasks. This allows the teacher to gain insights into how 
SoMdMk can develop verbal skills to help slow himself down before he responds 
impulsively. 

b) The technique of "Stop-Think-Talk-Do" is central to many cognitive-behavioral 
interventions for students with attentional problems. It is a system that teaches how to 
"stop" before acting impulsively, "think" about the cause-and-effect relationships of their 
intended behavior, "say" or verbalize to themselves or others what they will do, and "do" 
the chosen behavior. Again, the purpose of the technique is to slow down responses. 

c) Encourage thoughtful responding and decrease impulsivity by waiting 10 to 15 seconds 
to receive responses during whole group instruction. Modeling and practicing how to 
formulate well-thought out responses can assist language and impulse regulation skills. 

d) It is important to pair verbal praise with any reward system. This facilitates weaning from 
a concrete reward structure to an internalized system. A simple nod. wink, smile, or 
touch on the shoulder can carry tremendous recognition power. 



* General principle - Assist the student to build good work habits on academic tasks : 

One of the characteristics of attentional problems is the variability of work performance across 
settings, tasks, and over time. Rather than take high performance on some tasks as an indicator 
that low performance on other tasks is due to low motivation and willfulness, it is important to 
understand this as the nature of attentional problems. S^HMM will do better on tasks he finds 
inherently interesting and stimulating, will tend to do worse on tasks that require sustained attention 
and are more mundane, may have difficulty with tasks that require complex problem-solving 
strategies, and may tend to persist using strategies that have proven ineffective. 
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a) Give seat work one sheet at a time, if possible. This will prevent Siliiiil i lifrom feeling 
ovenwhelmed. This is also a helpful technique in testing. 

b) One of the simplest interventions with the most power is to have an extra set ot 
textbooks at home to minimize the problem of not having the necessary homework 

c) Since fine motor activities and spelling can be a problem, consider a major emphasis on 
using a word processor at an early age. Software to practice keyboarding should have 
stimulating graphics to motivate their use. 

d) Emphasize that part of the work routine is to "check your work". Students tend to 
complete work and turn it in without checking it over. Give Sdi*ii«*some instruction in 
how to check work and practice it with him. 

3) Other professional services: 

Individual Tutoring: The services of a special educational tutor with expertise in reading and 
organizational skills may be helpful as a supplement to services that can be provided through 
StttaniMto school. This could include intensive training in phonics through a program such as 
PhonoGraphix. Tutoring assistance can relieve parents of some academic/homework oversight 
and allow them to devote more time to aspects of child rearing apart from academic goals. Tutors 
can be obtained through William Stixrud & Associates by contacting the front desk at 301-565- 
0534. Please let me know if you plan to pursue tutoring through our office so that I can initiate a 
referral for tutoring. 

Parents may also want to consider intensive phonics work during summer break, using a 
program such as PhonoGraphix, which is available through sp ecially tr ained speech/language 
pathologists and special education tutors. However, given SflMMMft planned enrollment in the 
ESY program, this may not be needed this summer and could be incorporated into other tutoring 
services, as suggested above, 

* I would recommend considerafion of a consultation with a child psychiatrist to discuss the 
possibility of a trial of medication to enhance attentional controls. However, such medication might 
be contra-indicated in relation to S^tmmUmtUt health management or otherwise not advisable. I 
wish to emphasize that the decision to medicate or not is a decision that rests with tiie physician 
and parents, and that environmental interventions to provide a high l^vel of structure and support in 
the learning environment are essential regardless of whether medication is pursued or n ot Should 
parents pursue environmental structure as the main focus of intervention for S^feHMH^ attentional 
issues, it would be very important to work very closely with SvIhhIIHMi school to be sure that he is 
provided very consistent levels of positive behavioral redirection throughout the school day as well 
as a well-organized environmental structure. 

* I endorse continuation of SMHMlSI individual psychotherapy work to help him maximize 
his self-understanding, enhancement of self-esteem, development of emotional/behavioral coping 
strategies, and continued adjustment to chronic medical issues. 
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* We recommend neuropsychological re-evaluation one to two years to monitor 
development and educational progress. However. I am happy to provide consultation at any time 
should there be any new concems or need for review of attentional issues. 



4. 
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I also encourage parents to emphasize reading together with SdniMM as an excellent way to 
increase his appreciation for language and to encourage his reading skills. As he gets a little older 
he may also benefit significantly from listening to books on tape or listening to books designed for 
reading along with listening on tape. This will enhance language development (vocabulary, syntax, 
verbal conceptual thinking) as well as reading skills. 

It has been a pleasure working with SdmamL Please do not hesitate to contact us at (301) 565- 
0534 if there are questions about this evaluation, or if we may be of further assistance on 
SofeaMHk behalf. 

Diagnoses: 

Cerebral dysfunction (ICD9 348.3, secondary to Alagille Syndrome, manifested in a diagnosis of 
attention-deficit hyperactivity disorder, combined type) 
Language disorder (ICD9 784.5) 



Date of report: 



June 14, 2003 
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Patricia H. Papero, Ph.D. 
Licensed Psychologist 
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